SUMMARY Among preschool children failure to cooperate in a developmental assessment is not uncommon, but many reports do not mention this awkward situation. Can such children be ignored? The abilities of 203 children were assessed at age 4 years and 7 2 years. At 4 years 37 (18°/) did not cooperate fully and an overall developmental score could not, therefore, be calculated. For those sections in which they did achieve a score, the mean values, in all areas of development, were lower than those of complete cooperators and the differences were significant for visuomotor function, language, and comprehension. At 7 years children in the lower social classes who had been uncooperative at age 4 years had lower scores in all six areas of ability tested than those who had cooperated fully at 4 years. No differences were found for upper class children. Refusal to cooperate may in some cases indicate inability to perform and such children should not be ignored or discarded from follow up analyses.
As perinatal mortality decreases more importance is placed on perinatal morbidity and the child's ability to attain his own unique developmental potential. Changes in obstetric and neonatal management need to be monitored by following the progress of the children's development for many years. Although some of the more subtle deviations from normal development may not become evident until children are at least of school age, some form of feedback is needed before this time and in many follow up studies assessment is therefore made at the age of 4 years. To compare groups of children, tests covering a wide range of abilities are administered and a developmental (DQ) or intelligence quotient (IQ) computed. Is it legitimate to assume that children who are uncooperative during the assessment do not differ from those for whom a complete score is available? And how best should they be dealt with? Patients and methods Two hundred and three children (108 boys and 95 girls) whose developmental progress had been followed from birth were examined at the ages of 4 and 71 years. The When a child refuses to try a test item it often seems apparent to the observer that this is because he thinks he cannot do it. But excessive shyness, recalcitrance, and distractibility also inhibit cooperation, and no inferences can be made about these children's abilities in the area concerned. The rule was therefore made that if a child refuses to try 2 or more items in 1 sector of the assessment no score would be given for the sector, and an overall score could not, therefore, be calculated. For In Table 1 the scores at 4 years for cooperative children are compared with those of uncooperative children in the sectors for which they did achieve a score. In all areas of development the scores for complete cooperators were higher, and the differences were significant for visuomotor, language, and comprehension.
At the age of 7k years boys and girls had similar scores for the 5 BAS processes, but the girls were in general more advanced in reading. The mean reading quotients for boys, some of whom had refused at 4 years, did not differ; but among girls highly significant differences were found (cooperative: mean 108.1, SD 17-6, n 82; uncooperative: mean 94-2, SD 16.8, n 13. P<0-01). In Table 2 six different aspects of intellectual ability at 7k years are compared separately for the upper and lower social classes. In the non-manual classes no differences were found between children who had cooperated or not at 4 years, but in the manual classes previously uncooperative children had significantly lower scores in all aspects of ability at the age of 7* years. In our study the highest refusal rate was in the gross motor sector, which came at the end of the assessment when many of the children were becoming tired. Also, once mobility was allowed, rapport was more easily lost. We had anticipated, therefore, that lack of cooperation in this sector alone might be associated with a normal range of ability in the other sectors. The mean of the individual scores in other sectors for children who refused in one or more sectors in addition to gross motor (mean 8-0, SD 2-6, n 12) was, however, slightly higher than that for children who refused items in the gross motor sector only (mean 7.4, SD 3.3, n 12). The 6 children who refused all tests at 4 years covered the whole range of ability at 7j years.
Although manual class children who were uncooperative at 4 years had appreciably lower scores in all six areas of ability at 7j years than cooperative children, no differences were found in the nonmanual classes. Bishop and Butterworth4 did not examine social class differences in this respect. In their study 33 % of children who did not cooperate at 4j years obtained WISC-FSIQs of less than 85, compared with 11 % of other children, and 4 out of the 10 children who had completely refused the WPPSI and did poorly on the WISC-R were thought to show conspicuously abnormal behaviour on the latter occasion. They commented that although it would be wrong to assume that uncooperative children (at 4j years) would have problems later, they should be followed up carefully until the tester was satisfied that there was no cause for concern. Perhaps we should now add the rider-particularly if they are in the lower social classes.
It seems clear that it is not legitimate to assume that there are no differences between children who do and do not cooperate in developmental assessment at 4 years. Prorating missing scores also assumes a high correlation for different types of ability in individual children. Using different scales for assessing DQ may also be misleading. There is increasing evidence, however, that in research studies children who do not cooperate cannot just be ignored. 
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